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Abstract
Alcoholism is a major health problem in the United States. There are an estimated ten million people
stricken with the illness, a 100 percent increase over the estimated five million alcoholics in 1958. Even
more startling is the fact that alcoholism among this country's adolescents has risen an alarming 300
percent in the last decade. Over one fourth of the adolescents who drink are no longer classified as social
drinkers, but are early, middle or late stage alcoholics. Eighty-three percent of the high school students
drink alcohol, in varying amounts, with varying frequency. An estimated 25 percent abuse alcohol. By the
time an alcohol-abusing youngster reaches college age, there is a forty-two percent chance that he is no
longer able to control his consumption of alcohol. This startling rate is fifty percent greater than the
national percentage of drinking in adult males in 1965. (Alibrandi, 1978).

This open access graduate research paper is available at UNI ScholarWorks: https://scholarworks.uni.edu/grp/2542

THE EFFECT OF PEER COUNSELI:NG ON THE FREQUENCY
OF ADOLESCENT ALCOHOL ABUSE

A Research Paper
Presented to
the Department of School Administration
and Personnel Services
University of Northern Iowa

In-Partial Fulfillment
of the Requirements for the Degree
Master of Arts
Master of Arts in Education

by

D'Arcy Ann Heine
July 1981

This Research Paper by:
Entitled:

D'Arcy Ann Heine

THE EFFECT OF PEER COUN3ELING ON THE FREQUENCY
OF ADOLESCENT ALCOHOL ABUSE

has been approved as meeting the research paper requirement
for the Degree of Master of Arts in Education

Robert L. Frank

Robert L. Frank

Robert J. Krajewski

H

ministra

s

CONIENfS
Section
I.

Page
THE PROBLEM •• • • • • • • • • • • •
Introduction • •

....

• • • •

Statement of the Problem •

.

..

• • •

.

Limitations of the Study

Definitions of Terms • • •
II.
III.
IV.

v.

6

.•...

• • • •

7

• • •

9

•

6

17

• • • • • • • • •

21

• • • • • • • • • • • • • •

38

• • • • • • • • • • • • • • •

47

'

ANALYSIS OF DATA • • • • •

BIBLIOGRAPHY. • • • • •

•

3

.....

DESIGN OF THE STUDY;

SUMMARY •• • • •

1

• • • • • • • • •

• •

REVIEW OF RELATED.LITERATURE • • • • •

....

• • • •

4

• •

.

..

1

.• .• .•
.• .• ....
• . . . • • . •

Importance of the Problem. •
Assumptions.

.. ...

•

APPENDIX

i

•

• • • •

Section I
THE PROBLEM
Introduction
Alcoholism is a major health problem in the United
States.

There are an estimated ten million people strick-

en with the illness, a 100 percent increase over the estimated five million alcoholics in 1958.

Even more startling

is the fact that alcoholism among this country's adolescents has risen an alarming 300 percent in the last decade.
Over one fourth of the adolescents who drink are no longer
classified as social drinkers, but are early, middle or
late stage alcoholics.

Eighty-three percent of the high

school students drink alcohol, in varying amounts, with
varying frequency.

An estimated 25 percent abuse alcohol.

By the time an alcohol-abusing youngster reaches college
age, there is a forty-two percent chance that he is no
longer able to control his consumption of alcohol.

This

startling rate is fifty percent greater than the national
percentage of drinking in adult males in 1965.
1978).
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(Alibrandi,
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The physical and emotional damage caused by alcohol in
adolescent abusers seems to occur sooner and from smaller
quantities of alcohol than it does in their adult counterparts.

A developing young body seems less capable of hand-

ling alcohol abuse than a mature one.
Experience has shown that in most cases young alcoholics or alcohol abusers are misdiagnosed and he or she becomes further alienated from a community becoming less and
less a part of his peer group.

This withdrawl from society

only exaggerates the alcohol abuser's problem.
Ever since Nov. 1934 (Alcoholics Anonymous, 1976) when
two hopeless alcoholics realized that people need people,
more specifically practicing alcoholics need recovering alcoholics and Alcoholics Anonymous began, well over a million
suffering alcoholics have enjoyed some period of sobriety.
The recidivism rate stands at approximately 55% which proves
to be the most successful of all therapeutic programs tested.
Based on the theory of Alcoholics Anonymous (AA) that
alcoholics can best help other alcoholics through identifying, relating and accepting plus the belief that adolescents
relate well to adolescents, the following study is designed
to determine the effect of adolescent peer counselors on the
ever increasing alcohol abuse problem among teenagers.
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Statement of the Problem
The purpose of this study is to observe the significance
of peer counselors on the frequency of alcohol abuse among
adolescents.
Specifically, this study is designed to answer the
following questions:
Do adolescent abusive drinkers relate as well if not
better to their peers in regards to facing their problem
with alcohol as they do with adults?
Do adolescents, trained as peer counselors, have enough
understanding of the disease of alcoholism and the emotional
problems often causing abusive drinking, to be significantly
helpful to the adolescent with a drinking problem?
The specific directional hypotheses to be considered
and tested are:

Peer counselors, particularly adolescents

who have experienced their own problem with alcohol in the
past, can be helpful to adolescents in facing their alcohol problem, thus reducing alcohol abuse among adolescents.
Peers relate well to peers, understand their "language",
can empathize with their feelings and actions and can influence their attitudes and behavior more effectively than
can many adults in such roles as parent, counselor, teacher,
doctor and clergyman.
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Importance of the Problem
Alcohol abuse among teenagers is a national problem
and one that is approaching crisis proportions.

In the

1970's, young people have been moving away from the hard
drugs and toward alcohol for several reasons.

Alcohol is

the revered, .. proper" drug of our culture, is easily accessible and less expensive.

We live in a drinking soci-

ety in that social functions are centered around "booze."
Drinking alcohol signifies the rite of passage from adolescence to adulthood.

Using alcohol is coincident with being

a grownup, whose rights and status an adolescent seeks to
attain.

One way to declare adulthood is to drink alcohol.

Parents minimize the seriousness of heavy, abusive
drinking, when they encourage drinking rather than using
drugs.

The adult acceptance of alcohol and paranoia about

illicit drugs has been reflected in government funding of
alcohol education programs and treatment facilities for
youth.

Money earmarked specifically for treating the young

alcoholic has been almost negligible until the middle 70's.
As recent as 1977 (Alibrandi, 1978), the Department of Mental
Health was budgeting four times more money for treatment of
"drug" abuse than designated for programs for alcoholics of
all ages.
Efforts to combat the problem of alcohol and drug
abuse have led to a proliferation.of drug abuse education
&

prevention programs in the nation's schools.

These

programs are vital, beginning in the primary grades, but an
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afterthought for the millions of adolescents already abusing
alcohol.

The abusers and alcoholics need a different pro-

gram; they don't need to learn what alcohol does to them,
they know what it does for them and they like it or think
they do!
One of the greatest problems existing in the schools
is the lack of knowledgeable help.
for hundreds of adolescents.

There is one counselor

Often this counselor lacks the

understanding, interest and information needed in helping alcohol abusers and greater yet doesn't have the time to do
much more than refer.

The referral system may not be a very

successful or beneficial means of helping the adolescent
abuser, as to date there are few programs available for the
alcohol abuser.

There has to be a better way than locking

them up!
In the last decade there has been research done concerning "Peer Counseling" in the schools, primarily in regards to
academics and group "rap" sessions.

(Varenhorst, 1974)

There is research showing the positive effect of recovered
adolescent alcoholics helping the suffering alcoholics in
treatment centers and in Alcoholics Anonymous.

This evidence

suggests that peer counselors sufficiently trained or personally knowledgeable about alcohol abuse can help adolescent
peers before they need treatment or A1cohol·ics Anonymous.
Despite increased attention and concern·about the problem of alcohol abuse among adolescents, the problem is worsening.
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Assumptions
This paper will cite several studies in which research
controls were employed to note the positive effect of peer
counseling.

In these studies, it is assumed that the fol-

lowing characteristics were met sufficiently.
Peers relate well to peers, especially in adolescence.
Most peers relate as well to peer counselors in the
secondary schools as they do to adult counselors in tutoring programs and informal "rap" sessions.
Recovered alcoholics are able to help suffering alcoholics face their problem and do something about their
drinking problem.
Limitations of the Study
This study may have limited application because the
students selected reside in the.. same community.

The experi-,

ment will include a very small sample of the large population
of alcohol abusers.

Choice of peer counselors will be selec-

tive as using recovered alcoholics or children of alcoholic
parents would be a first priority.

Research indicates that

it is easier to evaluate peer counseling subjectively, than
empirically, thus few empirical studies exist.
Brown, 1966)

(Zunker &

Lack of coopei;ation and willingness on the part

of the alcoho'l abusers might exist, particularly if participation is involuntary.

7

Definition of Terms

Alcoholism:
Alcoholism is a chronic disease, or disorder of behavior, characterized by the repeated drinking of alcoholic
beverages to an extent that exceeds customary dietary use
or ordinary compliance with the social drinking customs of
the community, and which interferes with the drinker's
health, inter-personal relations, or economic functions.
(Keller, 1971)
Alcoholic:
An alcoholic is someone whose drinking causes a continuing and growing problem in any department of his life.
(Mann, 1958)

An alcoholic cannot predict when or how much

he will drink.

(Snyder, 1977)

Alcohol Abuser:
The alcohol abuser has not yet become addicted to and
dependent on alcohol and is able to refrain from drinking
if he sincerely desires to do so.

(Alcoholics Anonymous,

1976)
Peer Counseling:
The use of trained student volunteers as one positive
solution to counteracting the hesitance of students in approaching adults, yet still providing necessary counseling
services, while building and insuring the establishment of
intra- and inter-personal skills in adolescents.
Samuels, 1975)

(Samuels &
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Peer Group Counseling:
A process in which trained and supervised students offer listening, support and alternatives and other verbal and
non-verbal interaction, but little or no advice, to students
who refer themselves.

(Sussman, 1973)

Section II

REVIEW OF RELATED LITERATURE
The emergence of alcohol abuse as a symptom of this
decade's self-defeating behavior pattern is apparent.

Tra-

ditional methods designed to prevent or curb this behavior,
such as scare tactics and information dissimination, have
failed nationwide.

In trying to understand scientifically

the problem of alcohol abuse, one must look beyond the specific problem of alcohol to some of the underlying causes
of widespread alcohol use and abuse.

We live in a drink

oriented society; Americans of all ages are drinking alcohol in greater variety and quantity than ever before.

If

we are to get to the root of this problem, we must invest-

igate and identify the underlying problems which lead people to choose to distort or ward off reality with alcohol.
(Yolles, 1968).
Government mental health departments and private abuse
programs need to respond to the fact that adolescents, four
to one, are choosing alcohol over drugs.

Truth about alco-

hol and alcoholism must be delivered to school children
beginning at primary grades as well as to teachers, counselors and parents so symptoms of abuse may be more quickly
9
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self recognizable or detected by adults.

A youngster may

then be better informed and able to make his or her own
choice about whether or not to drink.

(Alibrandi, 1978)

Pressures from peers are undoubtedly one of the strongest influences on young people to drink.

The fact that "all

the other kids do it" puts enormous pressure on an adolescent, who is also going through the painful and awkward period of adolescence.

During the teen years there is always a

struggle for identity, a need to discover who and what you
are and a powerful desire to be accepted by friends.

The

earlier a youngster begins drinking, the likelier it is
that he or she will develop a drinking problem.

Teens pos-

sess lower overall toleranoe to alcohol than do the adult
generations.

(Snyder, 1~77)

Until 1975 there were very few if any programs specifically for young alcoholics, but as many as twenty programs
for treatment of illicit drug abusers in most metropolitan
areas in the country.

In a few areas, Minneapolis/St. Paul

for one, they are treating the drug and alcohol abusers together referring to their patients as chemically dependent.
(Johnson, 1973)
Much of the responsibility for treatment of alcoholism
has been left to Alcoholics Anonymous, the most successful
treatment known.

(Weiner, 1976)

Most programs that have

proved to be effective around the country for treating alcohol or drug abusers are based on AA principles.

(Kurtz, 1979)
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Although the situation is non-changing, AA still is primarily a white, adult fellowship.

AA meetings for and run by

young alcoholics are scarce, but AA is exhibiting an anxious
willingness to meet the needs of its new members.

(Alcoholics

Anonymous, 1976)
There has been research concerning alcoholism and AA,
particularly in the last ten years, due to the government's
increasing awareness of and concern over this growing health
problem, as well as a better understanding of the illness by
the medical profession.

(Lettieri, 1975)

Alcoholism is an

increasing health problem which can be treated, arrested
only, not cured.

(Mendelson, 1979)

Adolescent alcohol abuse

is worsening and the schools should play a big part in educating and preventing.

Alcoholics Anonymous is the most success-

ful treatment of alcoholism and many hospitals and treatment
centers use the principles of AA, that of sharing, value
clarification and attitude change.
An extensive survey was conducted by the General Service Office of Alcoholics Anonymous in the summer of 1977,
the fourth survey since 1968, using a sample of 15,163 alcoholics in the U.S.
Anonymous, 1977)

(General Service Office of Alcoholics
The survey was implemented by the 91 State

Delegates,. each of whom 9elivered questionnaires to three
percent of the' AA groups i'n ·his area.
completed and returned.

Essent~ally, all were

The procedure· did not provide a

random sample of the membership since each State Delegate
decided independently which groups in his area would receive
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the questionnaires.
this process.

No central control was exercised over

Nevertheless, there are good reasons for be-

lieving that the results are representative of the entire AA
population, but the samples are clearly biased towards active members who attend meetings regularly.

(Alcoholics

Anonymous, 1976)
The findings of the AA survery (General Service Office
of Alcoholics Anonymous, 1977) are:

1. The percentage of young
people, 20 years or less, in the
sample has increased from 7.6
percent in 1974 to 11.3 percent
in 1977. This is the first discernible evidence that young
people are becoming an increasing proportion of AA.
2. A member with less than
a year's sobriety has a 43 percent chance of maintaining sobriety for the next year.
3. A member with from 1-5
year's sobriety has an 80 percent likelihood of maintaining
sobriety for another year.
4. A member with more than
5 year's sobriety has a 90 percent chance of remaining sober
for another year.
5. Less than half, 45 percent, of those who come to AA
remain for three months.
6. The alcoholic who stays
with AA for ninety days has about
a 50 percent chance of remaining
sober for a year.
7. Forty-three percent of
the young people coming to AA
from 1974-7 have had a problem
with drugs as well as alcohol.
8. The active membership of
AA has increased from 2 members
in 1935 to 627, 456 members in
1976. (Alcoholics Anonymous, 1976)
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Even though the success rate of AA is only about 43 percent, this is 15-20 percent greater than the success of most
treatment centers, hosp.it~ls and cqunseling agencies in regards to the maintenance and length of sobriety of the alcoholic patient.

(Weiner, 1976)

The success rate of AA is due in part to the common belief that few people can help suffering alcoholics as well as
other alcoholics, who have recovered from their own active
alcoholism.

(Thomsen, 1975)

Peer influence works with adults as evidenced by such
successful peer pressure programs as AA and peer group counselors have been utilized effectively in many colleges in the
area of academic adjustment.

(Samuels & Samuels, 1975)

Peer influence is one of the better methods of organizing and utilizing the resources of students and their ability
to help other students become more successful in the school
setting.

A supervised program of peer influenced modeling

can be one of the most effective methods of alleviating the
ills of mass education and should be considered for possible
inclusion into schools' counseling programs.

(Vassos, 1971)

Peer pressure has worked with adolescents and young
adults in drug rehabilitation settings and several studies
in the last seven years have indicated that peer counselors
can deal effectively with the social and personal problems
of their peers.

(Ettkin & Snyder, 1972)

Drug and alcohol use is generally viewed as a group
phenomenon; reinforcement begins with an individual's first
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exposure to alcohol and drugs via his peer group, and is believed to continue throughout his involvement with drugs in
varying group settings.

Therefore, the overall impact of

peer group influence on an individual's drug decision suggests that additional use of group oriented approach may
lead to more effective drug and alcohol programs.

(Samuels

& Samuels, 1975)
Only two studies utilize high school peer counselors in
the area of drug abuse.

One study evaluated the utilization

of peer counselors in a drug abuse prevention program in the
New York City schools in the 1970-71 academic year.
1973)

(Capone,

The other study was very similar, evaluating the effect

• of peer counselors in a drug abuse prevention program in Dade
County, Florida.

{Samuels.& Samuels, 1975) Both programs

found peer counselors more effective than school counselors
in prevention of drug abuse.

Both studies emphasized the im-

portance of student involvement in decision making.
Students, with a problem, are reluctant to approach
adults as they fear punishment or alienation from society.
(Samuels & Samuels, 1975)

The utilization of students to

counsel other students, peer group counseling, is one solution to counteract this reluctance to approach counselors
and yet provide students with relevant counselor services.
(Capone, 1973)
Peers relate well with peers and peer counseling takes
advantage of this "built in" reciprocity of adolescents and
provides training in active listening, understanding of group
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dynamics, decision making processes, clarification of values,
referral procedures and availability of community resources.
(Vas sos, 1971)
The "helper principle'' is an approach that employs the
premise that people with a problem can help other people who
have the same problem.

(Reisman, 1965)

The helper principle has great potential for schools,
since helpers from the same age level and backgrounds can
often find the right idiom, the right example and generally
serve as a communicator between adult and child.

(Vriend,

1969)
This researcher has found no research or studies on the
utilization of peer counselors within the school setting, in
the capacity of helping the adolescent who has developed a
problem with alcohol.
Training for peer counseling effort is minimal; where
it does exist, the focus typically is on information about
the alcohol or drug problem.

(Leibowitz & Rhoads, 1974)

A most direct form of training for peer counselors should provide a means to learn how to help the client help himself.
The client himself must be trained in the skills he needs to
function effectively without the use of alcohol or drugs.
(Carkhuff, 1971)
The adults working with adolescents (counselors,
teachers, parents and clergy) are often confused as to what
constitutes alcohol abuse among young people; so much misinformation exists about what is or is not acceptable drinking
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behavior for teens.

Most adults do not become aware of the

problem until an adolescent reaches the alcoholic stage and
is in trouble with the law.

(Alibrandi, 1978)

Adolescent alcoholics, who have recovered from their own
problem, can very effectively help other adolescent alcoholics
in AA and treatment centers and can more readily recognize a
peer's drinking problem than can many adults.

(Johnson, 1973)

Section III
DESIGN OF THE STUDY
Information needed for this study entailed identifying
the alcohol abusers in Cedar Falls and locating recovered adolescent alcoholics to serve as peer counselors.
The schools are aware of the ever increasing alcohol
abuse problem among their students but were unwilling to become involved in this study.
The Black Hawk County Juvenile Services and the Juvenile
Judge were enthusiastic about and interested in becoming actively involved in this study, and the Diversion Program for
Adolescent Alcohol Abusers was initiated in Cedar Falls.
Footwork began by determining the specific objectives
and goals of this program with the priority being the needs
and best interests of troubled, disruptive, law-violating
adolescents who abuse alcohol.
1.
2.
3.
4.

S.
6.

Peer influence can be positive as well as negative.
To grow in the ability to understand and feel.
To try to understand themselves and the world around
them.
How to act and react to the growth from within and
pressures from the outside world.
Reshape personalities and value system.
To learn to interact positively with peers and build
trust.
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7.
8.
9.
10.
11.
12.
13.
14.
15.

To learn that alcohol doesn't change reality but
rather how the user perceives it.
Discover ourselves as feeling persons and to identify the defenses that prevent this discovery.
Identify our destructive negative feeling selves.
Discover and free the hidden positive feelings.
Discover bottled-up anger and fear and learn how to
better handle them.
Learn that alcohol abuse changes behavior and values.
Learn more responsible behavior.
Establish a plan for behavior change.
Learn to cope with problems without getting intoxicated.

Identifying and selecting the clients for the study was
directed by the Black Hawk County Juvenile Services with a
case study of each client being submitted by the individual's
probation officer.

The only criterion for participation was

a firm belief that alcohol abuse was a major factor in the
disruptive and law violating behavior pattern of each selected
adolescent.

Ten adolescents between the ages of 13-18 were

selected and court ordered to attend the Diversion Program
for Alcohol Abuse, entailing eight 1~ hour sessions two
nights a week for four weeks at the Miner School in Cedar
Falls.

The identification and selection of recovering adolescent alcoholics was accomplished through the cooperation of
the staff at Schoitz Hospital, Substance Abuse Unit.

The

only criterion was maintenance of sobriety for a minimum
period of three months due to treatment and/or AA.

These-

lection and interviewing procedure was completed in three
weeks entailing telephoning the adolescents suggested by the
staff as possible upeer counselorsu, setting up an interview
at the hospital and final selection of six peer counselors
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who were maintaining sobriety, enthusiastic about the study
and willing to devote their time to be trained as "peer
counselors" and to serve as peer counselors .in the Diversion
Program.
Training of the six selected peer counselors consisted
of ten sessions totalling 28 hours over a six week period.
The first session was a six hour session, followed by eight
two-hour sessions two times a week for a month and the final
session was six hours.
Objectives and goals of the Peer Counseling Training
Program were:
1.

2.

3.
4.
S.
6.
7.
8.
9.
10.
11.
12.
13.
14.
15,

16.
17.
18.
19.
20.
21.
22,

To improve their own social interaction skills.
To build trust and a sense of community.
To experience new behavior.
To explore the feeling level.
To learn a caring attitude towards self and others.
Learn the concept of self disclosure.
To build self acceptance by awareness of personal
strengths.
To become aware of barriers set to block utilization
of strengths.
To discover how values influence acceptance.
To stress need for confidentiality in a relationship.
To become aware of basic communication patterns.
Learn to be an attentive responsive listener.
Learn to accept a person as he or she is.
Learn to understand the others point of view.
Learn to be empathic.
Learn to be genuine.
Learn helping skills: helpful open questions, nonverbal communication, decision making and valuing.
Learn to use problem solving skills in their own
lives and in helping others.
Become aware of the denial, manipulation delusion
patterns of the alcohol abuser.
Become aware of the effect of abusive drinking upon
behavior.
Ability to use interpersonal skills in initiating a
counseling relationship.
An understanding of the decision-making process and
its use in every day choices.

20

Practicum exercises determine their competence as adolescent peer counselors.

Section IV
ANALYSIS OF DATA
Data obtained from the procedures of identifying and
selecting both recovering adolescent alcoholics to serve as
peer counselors and adolescent alcohol abusers who were
court ordered to attend the Diversion Program for Alcohol
Abusers plus the process of the eight session program will be
analyzed.
A list of fourteen names of recovering adolescent alcoholics, ages 13-18, all having been in-patients on the Substance Abuse Unit at Schoitz Hospital during the last year,
ten of these actively participating in the Aftercare Growth
Group at Schoitz Hospital and/or attending AA was obtained.
Out of the fourteen referrals who were telephoned or
seen in person on the Substance Abuse Unit, nine showed up
for interviews regarding the Peer Counseling Program.

The

remaining five were disinterested.
The nine that showed up for .their interview consisted of
seven boys and two gtrls.

They all seemed interested and/or

curious about the Peer Counseling Program.

The six selected

for the program were the most mature, responsible, sincere
and had not returned to drinking for at least three months.
21
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Trainee Mini Histories
A.

Male age 16 Sober 4 months
High School Dropout
Past resident of Eldora Training School
On Probation: 3 charges of 2nd Degree Theft,
2 charges of Operating Motor Vehicle
Under the Influence

B.

Male age 16 Sober 6 months
High School Junior
On Probation: 1 charge of Operating Motor Vehicle
Under the Influence, 2 charges of
Possession of a Controlled Substance,
2 charges of 3rd Degree Theft

c.

Female age 16 Sober 3 months
High School Dropout
Past resident of Toledo Juvenile Home
Chronic Runaway
Presently in Foster Home

D.

Male age 17 Sober 5 months
High School Dropout
On Probation: 2 charges of Assault, 3 charges of
2nd Degree Theft, 2 charges Operating
Motor Vehicle Under the Influence,
3 charges Public Intoxication
Sentence to Anamosa suspended due to treatment and
sobriety

E.

Female age_18 Sober 1\ years
High School Graduate
Flunked out of College
Working part time - cook
Left home - wanted independence

F.

Male age 18 Sober 3 months
High School Dropout
Parents are alcoholic
Past resident of Eldora Training School
On Probation: 2 charges Public Intoxication,
1 charge Operating Motor Vehicle
Under Influence, 3 charges Possession
of a Controlled Substance

All "peers" showed up for first peer counseling session
on Saturday morning at 9:00.
tic.

They were eager and enthusias-

Program rationale was introduced (Appendix) and ground-

rules were established by the group as stated:
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1.
2.
3.
4.
S.
6.
7.

Confidentiality
Right to pass
No put downs
Right to your own op1.n1.on
Right to make a mistake
Don't interrupt
Don't talk all the time

The step by step process of the Peer Training will not
be analyzed due to its irrelevance to the study but the effectiveness and growth pattern of each peer and the effectiveness of the group pt'ocess will be analyzed as these processes
will have pertinent impact on the effect these peer counselors
have on the adolescent alcohol abusers.
The peers were all strangers before the first session.
The oldest girl was a leader immediately, task oriented as
well as maintenance oriented.

The younger girl shared openly

but was displaying self oriented emotional behavior.

The boys

were at first overwhelmed by the girls, but gradually opened
up, B being very candid and concerned about the girls' dominance.

D was passively angry and didn't participate much the

first session.

F took a risk and exposed highly personal in-

formation at the end of the first session which strengthened
the sense of community and trust level.
The second session F was absent which effected the group
as he had gained the respect and trust of the other members.
A and D opened up taking some risks at self disclosure and
the girls dominated less.

Identity, as to who they were in

the group and how they fit in strengthened.
F's presence at the third session influenced the caring
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atmosphere as the other members had genuinely been concerned
about his absence.
sion.

He was the maintenance leader this ses-

There was a power struggle between F and E.
The fourth session found C trying to persuade and moti-

vate people to the kind of behavior she desired in them.
She was confronted very effectively by A who was convincing
and respected.

The effectiveness of the group and the two

individuals' awareness strengthened.
The fifth session found E dissatisfied, impatient and
judgmental and she was confronted by all the peers as they
all saw her as too dominant and always wanting the spotlight.
Their feedback skills improved greatly and they expressed
some bottled up feelings.
The sixth session was the most peaceful, sensitive conservative session and E displayed a behavior change in acceptance and ability to listen attentively for the first
time.

She was giveri very favorable feedback by A and D who

had been hostile the previous session.
The feeling of accomplishment and cohesiveness seemed to
prevail at the seventh session.

They felt more comfortable

with their new behaviors, skills and with themselves and the
others in the group.
B, who was well liked by all the peers and respected,
surfaced his feelings of anxiety over the fears of making a
mistake when in the role of peer counselor.

Others had these

same fears and the eighth session was meaningful and the trust
level grew.

25
By the ninth session the group was caring, productive
and cooperative.

Band E who had learned the skills quickly

and competently were helping others.

It was a real TEAM ef-

fort.
The final session was highly emotional; the group members saw themselves as equals, strangers had become caring,
understanding, empathic friends and they had met all the objectives intended plus others expressed during the training
evaluation.

1.
2.
3.
4.
S.
6.
7.
8.
9.
10.

The learned more about themselves, changing what
they didn't like, and enjoying what they liked.
They learned responsibility and commitment to the
group and themselves.
They felt more serene within themselves and with
others.
They were happier.
Their own sobriety became more meaningful with a
purpose and challenge.
They learned that by helping others they could
help themselves.
They learned patience and tolerance for others.
They learned it was O.K. to make a mistake and that
they learned and grew through their own mistakes.
They learned to take some risks.
They learned to confront effectively.

They were still a little anxious ~nd apprehensive about
what to expect as peer counselors but the cohesiveness-of the
group and support for one another lessened the anxiety.
were ready for their new experience.

They
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Data, relevant and pertinent to Cedar Falls Diversion
Program for Alcohol Abusers, was obtained through observation
of the group process, peer counselors interaction with one
another, peer counselors' interaction with clients, clients'
interactions with other clients, evaluation by "peers,. as to
their strengths, successes, weaknesses and mistakes and feedback from clients as to their expectations, acquisitions,
awarenesses and learnings.
Prior to commencing the Program, ten selected clients
were called in for private interviews, presented sheet of objectives and contract to be signed.

Five showed for inter-

view and signed contract, five did not show.

Four of the

five "no-shows" attended first session and signed contract,
the remaining client signed his contract at the third session.
At first session all peer counselors and eight clients
were present.

Objectives were reviewed and groundrules were

set by peer counselors with suggestions welcomed from clients.

1.

2•
3.

4.
5.
6.
7.
8.

Confidentiality
Punctuality
One break (10 min.) for restroom or thirst needs
halfway through session
No put downs
Acceptance of others opinions and individuality
A right to remain silent
No rude interruptions or chit-chat while othe~s are
talking
Have fun

Anxiety level and lack of trust was high among clients.
"Peers" displayed some anxiety which eased through self disclosure of their involvement with alcohol, their awareness of
the negative effect of alcohol abuse on their behavior and
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actions, and their positive attitude toward coping without
alcohol.

There was little interaction between peers and cli-

ents this session.

Two clients felt comfortable sharing

about their drinking episodes but no feelings surfaced.
Second session five peers and eight clients were present.
The group atmosphere was more relaxed, peers felt less anxious and more confident and all clients participated in
sharing, along with peers, five things he/she most liked to
do.

Interaction among peers and clients was greater, less

threatening, in small groups opposed to large group.

One

peer became too directive and was confronted by other peers
at which time the sense of community lessened briefly.

Val-

ues and acceptance of others, their opinions and actions, were
discussed by peers with some interaction by clients.

Two

clients appeared to be reached and actively participated.
Two peers dominated in large group discussion which didn't
disturb sense of community and was accepted.
At the third session all peers and nine clients were
present.

The sense of community and trust was low and atmos-

phere tense due to the belligerent, disruptive behavior and
negative attitude of one client who influenced other clients
and found peers frustrated, losing patience and tolerance
and facilitator stepping in.

Hostile client was removed

briefly from the community by the facilitator and the peers
composed themselves suggesting a relaxation exercise.

One

peer being experienced in yoga exercises led the procedure
very competently and the facilitator took them through a
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fantasy exercise while they were relaxed on the floor.

This

fifteen minute exercise created a more relaxing, caring atmosphere than had ever existed in the group; the client
causing the disturbance participated and remained withdrawn
during the remainder of the session.
The fourth session with five peers and eight clients
present was relaxed and the sense of community high after the
commencing exercise of peers and clients expressing three
things they like about themselves.

This thought provoking

exercise was easy for the peers but very difficult for most
of the clients due to their lack of self worth.

The rewards

and awarenesses were numerous when they gave soul-searching a
positive try.

The remainder of the session was educational

at which time a medical doctor in the field of substance abuse
gave a low-key informational lecture on the effect of alcohol
abuse on the adolescent's body, mind, behavior patterns,
value system and emotions.

The questions at the end of the

sessions indicated attentive listening on the part of six
clients and all the peers.
The fifth session with all peers and seven clients present commenced with a brainstorming exercise identifying qualities the adolescents felt important in being a friend.

Two

peers listed them on the blackboard as all members contributed
at least one quality.
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Fun
Pleasant
Agreeable
Hip
Honest
Trusting
Punctual
Smart
Leader

Caring
Even Tempered
Accepting
Loyal
Dependable
Responsible
Jovial
Tolerant
Patient

In small groups, dyads or triads, one peer with either
one or two clients discussed these traits, self disclosing
where they thought they were as a friend and welcoming feedback from the others as to how they perceived these qualities
in the other person.

Trust level and self disclosing was

high in most small groups opposed to the more threatening
large group discussion that followed.

The peers did most of

the sharing, only three clients felt comfortable sharing their
positive qualities and identifying those they needed to work
on acquiring.

They were given an optional assignment to be-

come aware of and practice changing one behavior or trait
they felt uncomfortable before the next session.

The sense

of community and caring grew during this session and two clients became more positive about the program and the group.
Everyone was present, for the sixth session.

Some close

interpersonal relationships were being established between
peers and clients, in three cases:

an 18-year old male peer

and 16-year old male client, an 18-year old female peer and
14-year old female client and 17-year old male peer and 15year old male client.

A close relationship was developing
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between two male clients who were displaying positive support
to one another.

The peers' cohesiveness grew steadily and

the strong caring support system was easily observed.

The

sixth session entailed role playing various behaviors with
the clients choosing which peer they wanted as a partner and
the behavior he/she wished to role play.

The observed trust

and respect for the peers by the clients enabled this process
to run smoothly and no complications arose.

It was a mean•

ingful and fun experience for all and three clients expressed
interest in repeating a similar exercise in the future as
they felt comfortable and learned a lot about themselves.
The seventh session five peers and eight clients were
present.

The atmosphere remained caring and conducive to

learning more about themselves, their behaviors and the effect alcohol had on their lives.

Two clients who had sup-

pressed their feelings of fear to date became emotional and
learned to cry.

The-peer counselors and fellow clients were

supportive of their need to cry and the sense of community was
strengthened and peers as well as clients learned to commit
themselves more deeply to others.
The final session all peers and seven clients were present.

The atmosphere was warm and caring but there was a sense

of anxiety among the peers as well as the clients.

Each cli-

ent had an opportunity to express his/her feelings about the
program, what he'd learned, where he hoped to go from here
and his plan for change.

Four benefitted greatly from the
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program and had committed themselves to a plan of change;
attending AA, changing their friends and activities.

One

decided to go through in-patient treatment as he felt the
program helped him become aware of the seriousness of his
problem with alcohol.

Another denied his problem and didn't

gain nruch from the Diversion Program due to his close mindedness and was referred to in-patient treatment, when he came
to the session drunk.

One disappeared after three sessions

and the remaining three became aware of options and alternative behaviors but couldn't accept the fact that alcohol abuse
was causing a problem in their lives.

They all had a plan to

cut down on drinking and to stay out of so nruch trouble.
The peers benefitted greatly, learning to really care
about others through understanding and empathy.
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MINI- CASE HISTORIES
1.

Male

15 years
Considerable conflict with law since age 9
Shoplifting
Vandalism
Arson
Possession of a Controlled Substance
Operating Motor Vehicle Under the Influence
Third Degree Theft (3)
Group Home for a year

Effect of Peer Counseling
Attended four of eight sessions
Feared intimacy with others
Feared expression of feelings
Denied problem with alcohol
Admitted to some irresponsible behaviors which he thought
acceptable re: his values
Protected his facade
Participated on his terms displaying phoniness
Felt comfortable with one less threatening peer
Made a commitment to keep in contact with peer following
program
2.

Male

15 years
Probation:
Theft 2nd Degree (2)
Burglary 2nd Degree (4)
Public Intoxication (2)
Stole to support habit

Effect of Peer Counseling
Attended all sessions
Pleasant personality, asset to group
Suppressed feelings at first, learned to open up, trust group
Difficult to make the connection between his use of alcohol
and other problems
Admitted to irresponsible actions and behavior
Admitted to occasional ..drunks"
Feared peer pressure if he didn't drink so much
The "peers'" harrowing stories had a true effect on his decision to do something about his drinking behavior
Committed himself to a plan to change friends and activities
if they were threatening
Learned to accept others and himself
Learned to show concern for others
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3.

Male

16 years
School Dropout
Theft 4th Degree
Burglary
Malicious Mischief 3rd Degree
Possession of a Controlled Substance
Public Intoxication

Effect of Peer Counseling
Attended three sessions, then disappeared
Displayed uncooperative, disruptive behavior
Handled feedback with belligerent, abusive language
When confronted re: discharge from program, withdrew
Displayed unwillingness, resistance and passive anger
Chose to be alone and alienated from the group
Disappeared (assumed by significant others to have left town)
after three sessions
4.

Male

17 years
Four alcohol-related referrals to Juvenile Court
Services in a six-month period
Operating Motor Vehicle Under the Influence
Burglary 2nd Degree
Intoxication
Possession of a Controlled Substance
Criminal Mischief 4th Degree
School problems numerous
Denies a problem with alcohol

Effect of Peer Counseling
Attended seven of eight sessions
Appeared bored and above it all for three sessions
Denied problem, blamed everyone else for his getting caught
Attended because he wanted his license back
Openly shared but quickly recognized as "phoney"
Knew all the answers
Didn't really want to change
Handled feedback and confrontation with sarcastic anger
Dishonest about his drinking during the month of the program
Came drunk to last session two days after getting license back
Referred to in-patient treatment
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5.

Male

17 years
Referrals to Juvenile Court Services
Theft 2nd Degree (3)
Public Intoxication (2)
Brother: Alcoholic
Father: Alcoholic
School Dropout

Effect of Peer Counseling
Attended all sessions
Hungry for care and a place to belong
Receptive from the start
Fears authority and had learned to be dishonest to protect
himself - learned about honesty from the peers
Willing to learn new responsible bahvior
Learned how to express his feelings of resentment
Wants to change his drinking behavior as he doesn't want
to be like his brother and father who are alcoholic
Learned ways to handle the stressful situation at home
Was a much happier more self confident boy after a month
Freer to be himself in interactions with people

6.

Male

17 years
School Dropout
Burglary 2nd Degree
Criminal Trespass
Operating Motor Vehicle Under the Influence
Public.Intoxication
Possession of a Controlled Substance
Denies a problem with alcohol

Effect of Peer Counseling
Attended six of eight sessions
Displayed denial, defenses
Projected blame for two weeks
Getting close to people and being found out frightened him
Learned to endure concerned confrontation without being
defensive
Learned to be less fearful in expressing feelings
Learned to take off some MASKS
Learned to manage anxiety more effectively
Learned to become more comfortable with others
Continued to deny a problem with alcohol
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7.

Male

17 years
Referrals to Juvenile Court System
Theft in 2nd Degree
Public Intoxication (5)
Burglary in 2nd Degree
Operating Motor Vehicle Under the Influence
(2 charges)
c.H.I.N.A. case
Group Home
Foster Home
De-Tox (hospital)
Walked out of Treatment Center

Effect of Peer Counseling
Attended all sessions
Shared openly from the start
Group clown, laughed at all his serious problems
Reached by the peers after three sessions, then took the
program seriously
His fears surfaced
His behavior in the group changed dramatically
Became aware of the effect of alcohol on his life
His open admittance of being an alcoholic helped the whole
group
Connnitted himself to a plan of sobriety-change of friends,
behaviors
Learned to manage interpersonal anxiety more effectively
8.

Male

17 years
Referrals to Juvenile Court Services
Theft 2nd Degree (Beer) 3
Public Intoxication (2)
Assault
Operating Motor Vehicle Under the Influence
Kicked out of school
Dropped out of special school
Left Home
Fired from job

Effect of Peer Counseling
Attended six of eight sessions
Very resistant and withdrawn for two sessions
Projected blame on family
By fifth session peers got his attention and he became workable; opened up, feelings of fear, alienation surfaced
Care for himself finally improved-decided to change his behavior
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Agreed to go to In-patient Treatment
Admitted to being addicted to alcohol
Freer to be himself in interactions with others
9.

Male 17 years
Referrals to Juvenile Court Services
Breaking and Entering (2)
Theft 2nd Degree (2)
Public Intoxication (3)
Criminal Mischief 3rd Degree
Possession of a Controlled Substance
Denies alcohol is a problem
Permissive parents

Effect of Peer Counseling
Attended all sessions
Identified with peers as to drinking experiences but denied
a problem for three sessions
Saw himself as a ''peer counselor" since he'd completed treatment even though he was continuing to drink abusively
Fourth session was his turning point due to confrontation and
feedback from peers.
Above it all attitude, con-artistry and denial ended
Admitted to an addictive problem with alcohol
Became an effective group member, an accepted leader
What he had heard in treatment became more meaningful
Decided to go to AA twice a week
Came to know himself more in terms of personal goals
Freer to be himself in interactions with others
10.

Female 14 years
Referrals to Juvenile Court Services
Public Intoxication (2)
Possession of a Controlled Substance (2)
Theft 2nd Degree
Intelligent
School problems
Home problems
Denies problem with alcohol
Refuses treatment

Effect of Peer Counseling
Attended five of eight sessions
Acted seductively until confronted by "peers"
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Admitted to a problem in order to belong and be accepted
Not eager to change her irresponsible behavior and actions
Projected blame on others
Participated in all activities but for wrong reasons, more
interested in boys
Expressed feelings she thought they wanted to hear not her
true feelings
Learned to change the behaviors and actions disagreeable to
group such as flirting, silliness, interruption
The girl "peers•• were more effective with her, she listened
to them
Learned to endure concerned and responsible confrontation
Learned to step from behind facade occasionally
Managed interpersonal anxiety more effectively

Section V
SUMMARY

Alcoholism among this country's adolescents has risen
an alarming 300 percent in the last decade.

Eighty-three

percent of the teenagers drink alcohol in varying amounts,
with varying frequency.
hol.

An estimated 25 percent abuse alco-

Based on the theory of AA that alcoholics can best help

other alcoholics through identifying, relating and accepting,
plus the belief that adolescents relate better to adolescents,
this study is designed to determine the effect of recovering
adolescent alcoholics, trained as peer counselors, on the
ever increasing alcohol abuse problem among adolescents in
the Cedar Falls community.
In the last decade there has been considerable research
done concerning Peer Counseling in the schools, primarily in
regards to academics and group "rap" sessions.

There is re-

search showing the positive effect of recovered adolescent
alcoholics helping the suffering alcoholics in treatment
centers and in Alcoholics Anonymous.

No research or studies

on the utilization of peer counselors within the school setting, in the capacity of helping the adolescent who has developed a problem with alcohol, were found.

Research shows

that adolescents who have recovered from their own problem
38
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can more readily recognize a peer's drinking problem than can
many adults.

Peer influence and pressure among adolescents

can be positive as well as negative, in regards to alcohol
abuse; therefore, this study was necessary and well worth a
try.
The study, originally planned for a school setting, has
had many setbacks in becoming operational.

After a year of

frustration and failure in trying to convince the administrators of several large schools of the importance of this study,
of the value of a peer counseling program in the school and
the alarming statistics of alcohol abuse among students in
their school, the sample of adolescent alcohol abusers and
the setting, both pertinent data for this design, were
changed.
Black Hawk County Juvenile Court Services was receptive
and interested in the study and agreed to become involved,
particularly in identifying and selecting the alcohol abusers.
The staff at Schoitz Hospital, Substance Abuse Unit, was cooperative in the identification and selection of recovering
adolescent alcoholics to be trained as peer counselors.

The

process of selecting alcohol abusers involved the judge and
six probation officers and was completed in two months.

Dur-

ing this time period the recovering alcoholics were easily
identified and selected without complication and the peer
counseling training was near completion.
Six recovering adolescent alcoholics who were maintaining sobriety due to treatment and/or AA, were selected to be
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trained as peer counselors.
totalling 28 hours.

Training consisted of 10 sessions

It commenced with a full day (6 hour)

session, building trust by getting to know oneself and each
other through sharing and playing games in an informal, com. fortable environment.

Eight 2 hour sessions followed when

communication and listening skills, feedback skills, empathic
skills, open questioning and good eye contact were introduced,
practiced, and learned through modeling and role-playing.

A

final full day (6 hour) session introduced the denial, delusion and manipulation patterns, common in the alcohol abuser
and the previously learned skills were practiced on these behaviors through role-playing.

The trust and feeling level

was very high at the end of training and six strangers had
become caring, understanding friends, who were enthusiastic
about trying to help troubled adolescents find a happier existence.
Selection of the alcohol abusers came from the Black
Hawk County Juvenile Court Services.

Alcohol use was seen

as a major factor in the delinquent, behavioral and law violating patterns of all 10 adolescents who were referred or
court ordered to attend the Alcohol Abuse Diversion Program,
using adolescent peer counselors, under the supervision of
an adult facilitator.

The program consisted of two 1~ hour

sessions a week for four weeks.

The first session was a get

acquainted gathering, with low key sharing by peer counselors
as to their involvement with alcohol and their happier life
without "booze."

Two clients participated and felt
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comfortable sharing and identifying, the others displayed
anxiety, hostility, denial or boredom.

As sessions pro-

gressed, other clients participated and became aware that
alcohol abuse might be the root of many other more recognizable problems in their life.

Attendance averaged 70%; four

attended all sessions and gained a more positive attitude
toward life, themselves and other people, an improved self
concept and established a plan for becoming more responsible
through behavior change.

Two were referred to in-patient

treatment, one disappeared after attending 3 sessions and the
remaining three attended most sessions, but reluctant to see
alcohol as a problem in their lives and less interested in
committing themselves to a plan of behavioral change.
Data was obtained through observation of the group process, peers interaction with peers, peers interaction with
clients, clients interaction with clients and the patterns of
growth and change or each member, including strengths, weaknesses, successes and mistakes.
Findings are based on ten weeks of close observation of
and involvement with sixteen adolescents, between the ages
of 13-18, all of whom have been alcohol abusers, some admitted
alcoholics, law violators, juvenile delinquents, alienated
from the community and peer groups, many are school drop-outs
and all had feelings of extreme loneliness, fear, resentment
and lacked identity, self worth and the ability to build a
meaningful interpersonal relationship before entering a program of self help.
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The six peer counselors benefitted greatly through the
training and peer counseling experience, helping adolescent
alcohol abusers become aware of their alcohol problem and
decide to change their behavior patterns.

They learned new

skills and showed behavior change at individual and varying
rates of speed and competence depending on length of sobrieity, conscientiousness, intelligence and attendance.

They

all grew interpersonally by learning to be themselves in interactions with others, managing interpersonal anxiety more
effectively, learning greater concern for others, sharing
themselves more openly and deeply with others, becoming less
fearful to express feelings and emotions in interpersonal
situations, learned to confront those who meant something to
them with care and understanding, learned to commit themselves more deeply to others without fear of losing their
own identity, learned to endure concerned and responsible
confrontation from others, learned to step from behind their
facade and learned more about themselves in terms of their
personal goals and direction in which they wished their life
to go.
Due to previous experience with some treatment for alcoholism and/or some attendance at AA meetings the "peers" had
become aware that alcohol had been a problem and would continue to be without a positive change in behavior, values and
activities.

Two peers had experienced some behavior and val-

ue modification prior to training and they were instrumental,
through example, in helping the four others find more purpose
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and meaning in their lives, as the level of trust and cohesiveness was higher than expected from the first session and
continued to grow steadily.

The quickly established trust

is related to the fact that all six had a common goal of
learning to live sober lives.

Possibilities were present to

relate, identify and understand from the commencement of
training and abilities were discovered plus learned at a
faster rate of speed than would be the case in an average
group of adolescents without a common goal and similar selfdestructing behavior patterns in their past.
All six peers entered training with their basic needs
unfulfilled and at the termination of training they had
gained, at varying degrees, a feeling of belonging, of being
loved, of being needed, a sense of worth, identity and care
for self and others.
Learning and developing communication, facilitative and
useful feedback skills came slowly to three of the peers, but
the other three displayed competency and amazing patience and
tolerance in assisting the others.

A real sense of cohesive-

ness and team effort made the group productive.
The structure of the training sessions was effective,
particularly the six hour initial and final sessions.

Due

to a variety of activities and exercises, plus sufficient
short breaks, the six hours passed quickly and was not too
long for this group of adolescents.
The peers learned even more about themselves during the
first three Diversion Program sessions, as the clients

r
44
displayed many of the old painful behavior patterns and feelings they too had experienced including denial, delusion,
manipulation, projection of blame, hostility, anxiety and
fear, which gave them perspective for measuring their own
growth and more self confidence as peer counselors.
Trust in the peers, the program and in themselves, came
very slowly for the clients.

Two clients, who had had a

brief experience with self disclosure at treatment, were
first to open up and feel comfortable in the group.

With

the exception of the one client who disappeared after three
sessions, all clients developed some trust by the end of the
program.

Five clients developed a high level of trust for

the program, the peers and most of the clients.
The peers observable happiness, positive attitude toward
their new more responsible life without alcohol and all the
problems, plus their willingness to befriend strangers were
the contagious attitudes that persuaded at least five clients
in becoming aware of their own problems and desire to take
steps towards changing their uncomfortable existence.

The

decisions to change came at varying rates of speed for the
clients, depending on open-mindedness, honesty and willingness which had to be recognized and learned, as for most
these were new values, attitudes and behaviors.
The high level of patience and tolerance on the part of
the peer counselors plus compassion and understanding for the
~

pain the clients were suffering in the process of becoming
aware and making a decision were two positive findings in

the study.
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These findings proved that adolescents can relate

well to adolescents, that peer influence and pressure can be
positive as well as negative and that adolescents who have
recognized their own problem and changed their behavior can
effectively help other adolescents with a similar problem.
In conclusion, findings confirm that a supervised program of positive peer influenced modeling can be a most effective method of reaching and helping troubled adolescents
who further complicate their lives through frequent alcohol
abuse being the only direction they know or understand, due
to their feelings of worthlessness and alienation.
The gratification of the six peer counselors who were
once lonely strangers and became caring, understanding
friends, plus learning to share their happiness and new behavior patterns with others, was the most positive finding
of the entire study.
The findings that five out of ten clients were reached,
became aware of their problem with alcohol and its effect on
their delinquent, law violating life and committed themselves
to a plan of change in behavior and activities was proof that
recovering adolescent alcoholics, who are trained as peer
counselors can have a strong positive effect on the frequency
of alcohol abuse among adolescents.
All ten clients learned that other adolescents can
really care about them in an understanding way and that there
is an alternative to the life of training schools, jails, probation officers and booze.

Four were not as ready to become
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honest, openminded or willing enough to realize a positive
plan of action was needed in their lives, but the seed of
awareness was at least planted.

One client was referred

and finally committed to in-patient treatment for alcoholism,
due to the fact that he came to the last session under the
influence of alcohol.

The remaining five clients benefitted

the most by learning to care about themselves and others, to
express their feelings, to develop trust with other clients
as well as with the peers, to become aware of and admit to a
problem with alcohol and to make a decision and commit themselves to a plan of positive behavioral change.
The study was a success and accomplishment, as the
group was very productive, the peers were effective and efficient peer counselors, and most of the clients were cooperative and receptive.

All sixteen adolescents were reached

in at least a small way and elev€n of the sixteen benefitted
by discovering a reai purpose and meaning to their existence.
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Peer Training Manual
for Recovering Adolescent Alcoholics
TRAINING SEGMENT
FIRST DAY - 6 hours
SESSION ONE
Objectives:

to introduce program rationale
to set groundrules for group operation
to begin to build a sense of community

Activities:

Ball Toss
Fonn a circle and begin to toss a volleyball.
Before it is thrown to a person his/her name
must be called by thrower. If someone's name
is not known thrower stops the game and asks.
Continue until names of all group members are
known.
Self Disclosure
Pass out 3 x 5 cards to each member. Instruct
each one to write five things they like to do
on the card. In triads have members share the
infonnation with each other. In large group
then have each triad introduce each other (A
introduces B, B - C, and C - A).
Process:

Discuss:

How did you feel talking about yourself?
What feedback did you get from members of your
triad?
How did the listeners react to the talkers?
Impressions
In large group ask members to silently look at
each person asking the questions "Is this a
helping person?" and "Can I work with this person?" Have members signal completion by a raised
hand.
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Process:

Discuss:

How do you form impressions of people - looks,
clothes?
How valid are those impressions?
SESSION TWO
Objectives:

to begin to experience new behavior
to explore the feeling level
New Game
One member says name and what he/she is bringing to the group. The second person repeats
first person's name and statement and then
gives own. Continue the process around the
entire circle.
Where I Am
Each member states how he/she is feeling in
relationship to him/herself, the group and the
upcoming training sessions.
New Behavior
On a sheet of paper each person writes his/her
name with the hand not ordinarily used.
Process:

Point Outs

How does new behavior effect you?
Often new behavior makes a person feel foolish.
Relationship Survey
In groups of fours have each person write four
names of people he/she considers a friend. Then
write the factors that are valued most in each
relationship. Discuss in the small group similarities and differences in the factors valued
by each person.
Process:

In large group:

Did you find the same qualities in each friend?
Do you often fall into comfortable old ways with
friends?
Finish the statement •r learned. • •
ff
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SESSION THREE
Objectives:

to introduce the concept of trust in a relationship

Activities:

Rokeach Test
Mini Lecture
Exploration of the role of trust in building a
relationship. Handout on trust and discuss.
Process:

How do you feel:

What qualities in a person tells you that you
can trust them?
What does trust mean to you?

54

TRUST
Self disclosure is defined as revealing yourself to another
person. To s·e1f disclose to someone you must risk rejection
and ridicule. Therefore, to disclose meaningfully you must
be fairly assured the other person will be accepting of you
rather than ridicule or mock you. This important element of
relationship building is trust. Little happens in a relationship until trust develops. Because it is necessary to
have trust you must learn to create a climate of trust which
reduces your own and the other person's fear of betrayal and
rejection and builds acceptance and support.
Creating this climate is a circular process - you self disclose and are accepted, the client self discloses and you
are accepting and supportive which leads to more self disclosure - you get to know each other and trust is building.
When you begin a relationship, acceptance is usually the big
issue. Remember it is easier to accept others when you accept yourself. Acceptance is the key to reducing fears and
anxieties. Therefore you must strive to reduce a person's
fears in order to build trust. A person will not self disclose if he/she does not feel accepted. Then trust will not
develop and neither will the relationship.
To be trustworthy also builds trust. When a person risks
telling you something he/she is vulnerable. You have the
power to ridicule and reject, by laughing or talking about
the person, or the power to accept and support, by keeping
the information between you and being concerned. Being trustworthy is using your power to build the relationship, accept
and support rather than taking advantage of the vulnerability
of your client. To show your good intentions several things
can be done:

1.
2.

3.
4.

Have a warm, caring attitude.
Send congruent verbal statements and nonverbal actions.
Self disclose in response to self disclosure
from others.
Expect a person to be trustworthy, in other
words, expect the best from people rather
than the worst.

55

SESSION FOUR
Objectives:

to continue to build trust in the group

Activities:

Description of Trust
In the circle ask each member to describe
briefly a person they trust.
Self Awareness
Have members self select into dyads. Each one
shares witll partner how they think people outside their circle of friends sees them. After
each has had a turn ask them to share with each
other how they feel about the interchange.
Trust Fall
A volunteer stands in the circle with eyes
closed. Members stand close to each other in
order to support the volunteer as he/she free
falls. Next volunteer takes a turn.
Process=
How
Did
How
How

Discuss,

did it feel to fall?·
you doubt that you would be caught?
did it feel to support someone as they fell?
has trust in the individuals who caught you
been affected?

SESSION FIVE
Objectives:

to become aware of the dynamics of initiating
relationships

Activities:

Adjective List
Share with the group three words that describe
self.
Can go around the circle or have volunteers.
Members share how they are feeling right now.
Initiating Relationships
Have members mill around the room making contacts
non-verbally with other members.
Next ask members to pair up with someone they
don't know well and introduce themselves by
answering the question •~who am 11" Partners
then switch roles.
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Next ask members to find another partner and
discuss hopes for accomplishing in the program.
Next find a. third partner and share a fantasy.
Process:

Discuss:

How do you feel after talking to different members?
Which segment was easiest to talk about?
How does this relate to initiating a counseling
relationship?
Finish the sentence "I found out • • •
0
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SELF DISCLOSURE
Self disclosure is defined as revealing how you are reacting
to a present situation and giving any infonnation about the
past that is relevant to how you are reacting to the present.
Reactions to people and events are not so much facts as feelings. To be self disclosing means to share with another
person how you feel about the events taking place. This does
not mean "confessing" highly personal details of your past.
Past details are important only as they relate to what is
happening now as it helps to clarify your reactions.
Being a self disclosing person means being "real" instead of
hiding yoor feelings and wearing a mask. Hiding your feelings and reactions due to fear of conflict, guilt or shame
makes for a lonely person. Being silent is not being strong;
strength is the willingness to take a risk, to self disclose
in order to build a better relationship. The more you are
self disclosing, the more open the other person will be. The
more you risk to let another person know you the more he/she
will risk also.
Self disclosure rmist be relevant to your relationship with
the other person and appropriate to the situation you are in.
You can be too self disclosing. A person who reveals too
rmich of his reactions too fast may scare others away. A relationship is built gradually except in rare and special
cases. Certainly being too self disclosing will create as
many relationship problems as disclosing too little. Although
you should sometimes take risks with your self disclosure to
others, you should not be blind to the appropriateness of your
behavior to the situation. Self disclosure is appropriate
when:

1.
2.
3.
4.

It is not a random or isolated act but rather is part
of an ongoing relationship.
It is reciprocated.
It concerns what is going on within and between
persons in the present.
It creates a reasonable chance of improving the
relationship and gradually moves it to a deeper
level.
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S.

Account is taken of the effect it will have upon
the other person.

While relationships are built through self disclosure, there
are times when you will want to hide your reactions to the
situation from another person. If a person has clearly
shown him/herself to be untrustworthy it is foolish to be
self disclosing. Also if you know that a person will misinterpret or overreact to your self disclosure you may wish
to keep silent.

59

SECOND DAY - 2 hours
SESSION SIX
Objectives:

to build self acceptance by awareness of personal strengths

Activities:

Acceptance
In dyads have one person ask the other the
question "Tell me how terrific you are?" When
the speaker quits talking listener asks the
question again. Continue for three minutes
and switch roles. Give dyads time to process
the feelings of talking about self.
Next ask each member to get within themselves
and focus on three strengths they can share
with the group.
In the circle ask for a volunteer to sit in the
middle and share his/her strengths. Next have
the group add to the list in bombardment fashion.
Process:
How does it feel to share your strengths with
others?
How do you react when others give you positive
feedback?

SESSION SEVEN
Objectives:

to become aware of barriers set to black utilization of strengths

Activities:

Strength Blocks
In dyads have one person ask the question "Tell
me how you suffer?" When the speaker quits
talking listener asks the question again. Continue for three minutes and switch. Give dyads
time to process which question was more difficult to answer (terrific or suffer) and why.
Next ask each member to get within themselves
and focus on barriers they set to black utilization of their own strengths.
Ask members to share these blocks with the group
if they are comfortable.
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SESSION EIGHT
Objectives,

to become aware of the relationship between
acceptance of self and acceptance of others.
to experience non-acceptance

Activities:

Acceptance Ring
Standing in a circle the group locks arms in
order to keep someone out. A volunteer attempts
to break into the circle any way he/she can.
As many members as want to may experience this
activity.
Process:
What is it like to be on the outside?
How did you feel keeping a group member out?
What are the signs of non-acceptance?
Mini Lecture
Discuss handout on acceptance. Point out how
how non-acceptance of self often contributes to
non-acceptance of others.
Role Play

Group may role play non-acceptance of someone
in a counseling relationship emphasizing verbal
and non-verbal cues.
Non-Verbal Acceptance
As an alternative the group may stand in a circle
with a member in the middle with eyes closed.
Then tell members to express to the person in
the middle non-verbally, acceptance. Members
may or may not participate on each volunteer.
Process:
How do you feel getting so much acceptance?
Did you feel it was sincere?
What were your thoughts as you stood alone in
the middle?
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ACCEPTANCE
Self acceptance is defined as a high regard for yourself.
A person's mental health depends deeply on the quality of his/
her feelings about self. Self accepting individuals see themselves as likable, wanted, acceptable to others, capable and
worthy. Highly self critical individuals are more anxious,
insecure and possibly more cynical and depressed.
There is considerable evidence that self acceptance and the
acceptance of others are related. Individuals who accept
themselves are usually more accepting of others. This means
that if you think well of yourself you are likely to think
well of others. In addition, things you try to hide from
yourself often come out as criticism of others. For example
someone who is suppressing sexual feelings may be critical of
one who is more open about those feelings. If you recognize
and accept your feelings, you are usually more accepting of
others feelings and beliefs.
Your self acceptance is built by the knowledge that others
accept you. To increase your self acceptance then, you must
self disclose, let others know you and accept you, thus increasing your acceptance of yourself. People who don't know
you are likely to be neutral or indifferent and cannot give
you positive feedback. The more self accepting you are the
easier it is to disclose and increase your acceptance. The
circle also works the other way, however, in the case of the
self rejecting person. He/she expects to be rejected and tends
to reject people because of that feeling. People in turn reject him/her and the self rejecting person's expectations are
confirmed. The deepest conviction of a self rejecting person
is that once he/she is known he/she will be rejected. Before this conviction can be dissolved he/she must risk self
disclosure in order to experience acceptance by others. If
one hides information about self or gives selectively to create an impression, the acceptance given may actually decrease
self acceptance as he/she will know that it is their mask
that other people are accepting, not the •real" self. Being
accepted for a lie only leads to increased self rejection.
It is only when you can begin to feel you are actually loved
for what you are, not for what you pretend to be or for the
masks you hide behind, that you can begin to feel you are
actually a person worthy of love and respect.
There are two main skills involved in communicating acceptance
to another individual. The first is listening with understanding to the person. When you listen with understanding
to the self disclosures or ideas of another person, you come
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to understand what that person is saying from his/her point
of view. Unless you understand you cannot respond in an accepting way or it becomes false acceptance. In addition
listening signals to the other person that you really want
to understand and know him/her which makes that person less
defensive and more willing to disclose to you. This in turn
builds mutual trust in the relationship. This second skill,
that of caring, combined with listening begins the building
of a warm, interpersonal relationship.
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THIRD DAY - 2 hours
SESSION NINE

Objectives:

to discover how values influence acceptance
to introduce positive versus negative statements

Activities:

What Do I Value in Life?
Have nembers do exercise individually. Ask them
then to share their top five and bottom five
value choices in groups of three or four.
Process:

In the large group:

How do your values influence your acceptance of
others?
What are some values others hold which you just
can't understand?
I Am Loveable and Capable
Ask members to brainstorm all the positive comments they receive in a week, then list the negative comments.
Show filmstrip/cassette IALAC (8 mirtutes Argus
Communications).
Process:
How do. put downs signal non-acceptance?
Why do we use them so often?
Finish the statement .. Today I found out • • •

.

FOURTH DAY - 2 hours
SESSION TEN

Objectives:

to stress the need for confidentiality in a
relationship

Activities:

Telephone
Have one person whisper a statement to the person next to him/her. Pass the statement around
the circle whispering from one person to the
next. Ask last person to repeat the statement
aloud and compare with the first person's original line.
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Process:
How do stories become so confused?
Why is it necessary to guard against this in a
counseling relationship?
Fantasy Trip
Have each person find a space and close their
eyes. Begin a situation in which each person
is a counselor and a young women comes in to
tell them she is pregnant by a close friend of
thecounselor who is going with someone else.
Fantasize in your mind what might happen if you
told your friend or anyone else. Consider how
hard it might be for you not to disclose the
story.
Process:

After coming back into the group share:

What happened in your fantasy?
How does what you thought and felt coincide with
your values (i.e. sleeping around, two
timing, etc.)
FIFTH DAY - 2 hours

SESSION ELEVEN
Objectives:

to become aware of basic communication patterns
to help members become aware of how they fit into the-various patterns

Activities:

Family Quarrel
Explain four manipulative roles: placating,
blaming, avoiding and preaching. Form groups
of four and ask them to quickly form a family
and decide who will be mother, father, sister
and brother. Give each person a role card. Instruct them to talk together for five minutes
using only the role card as a communication pattern. After five minutes switch role cards.
Switch two more times to allow each person to
play each role.
Stop exercise after twenty minutes and allow
members to contemplate the experience silently.
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Process:
Which role were you least comfortable with7
Which role did you feel most spontaneous and
energetic with?
What did you learn about your pattern of communication?
Do you use the same pattern in all situations?
SIXTH DAY - 2 hours
SESSION TWELVE
Objectives:

to introduce the use of "I" statements

Activities:

Personal Responses
Ask each member to respond to several situations
on the handout in small groups.
Process:

In the large group:

Did you find it difficult to respond to the
situations honestly?
Is it easier for you to avoid or confront
people?
I Statements
In dyads ask eac~ group to talk to each other
for a couple of minutes with the following rules:
every-statement must begin with the word "it"
and no questions can be asked. After two minutes ask dyads to discuss the experience of only
using "it" statements.
For the next two minutes have dyads only use
"you" statements. Then discuss how it feels to
give and receive "you" statements.
Next talk for two minutes using only ••1" statements. Discuss the experience and compare it
with using "it" and "you" statements.
Now do nothing but ask questions of each other.
Tell the groups not to answer, only ask questions.
Discuss aspects of asking and being asked questions.
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PERSONAL RESPONSES
If a friend of mine had a "'personality conflict" with a mutual friend of ours I would:
A. Tell my friend that I felt he/she was partially responsible for any problems with our friend and try to let
him know how that person was being affected.
B. Not get involved because I wouldn't be able to continue
to get along with both of.them once I had entered anyway.
If one of my friends and I had a heated argument in the past
and I realized that he/she was ill at ease around me from
that time on, I would:
A. Avoid making things worse by discussing it with him/her
and just drop the whole thing.
B. Bring the situation and his/her behavior up and ask how
he/she felt about the argument and how it is affecting
our relationship.
If a friend began to avoid me and act in an aloof and withdrawn manner, I would:
A. Tell him/her about the behavior and suggest that we talk
about it.
B. Follow his/her lead and keep our contacts brief and aloof
since that seems to be what he/she wants.
If a friend of mine were to tell me that, in his/her opinion,
I was doing things that made me less effective in social
situations than I ~ould be, I would:
A. Ask him/her to spell out or describe what he/she has observed and suggest the changes I might want to make.
B. Resent the criticism and let him/her know that I behave
the way I want to.
If I had begun to dislike certain habits of a friend to the
point that it was interfering with my enjoying his/her company, I would:
A. Say nothing directly, but let him/her know my feelings
by ignoring the habits mich bothered me.
B. Get my feelings out in the open and clear the air so we
could continue our relationship comfortably.
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Next talk to each other changing each previous
question to an "I'' statement. Tell partners to
help each other remember the questions that were
asked. Now discuss the experience of changing
questions into statements and the effect it had
on each person.

Process:
How did the different types of statements make
you feel?
Point out "you" statements tend to make people
defensive whereas ''P' statements place the
responsibility on the speaker and he/she
doesn't come across as blaming.
SESSION THIRTEEN
Objectives:

to demonstrate and experience verbal and nonverbal communication blocks

Activities:

Non-Verbal Cancelling
In dyads have partners face each other. Ask
them to talk to each other and deliberately cancel everything that is said with a non-verbal
cancellation. Whatever is said in other words,
cancel its meaning with a gesture, facial expression, voice, laughter or some other nonverbal behavior.- Take turns for about five
minutes.
Stop the dyads and have members quietly absorb
the experience. Ask them to reflect on the following questions:
Do you recognize the cancellations as ways you
have used?
How did you feel using them on your partner?
Which is more real - verbal or non-verbal comnn.inication of messages?
Verbal Roadblocks
Have large group brainstorm verbal roadblacks
that get in the way of real communication. Ask
small groups to role play each to demonstrate
how each effects communication.
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Process:
How did you feel during role play when you were
roadblocked?
How much of your conversation each day is roadblocked?
Who often roadblocks you?
Why are these verbal and non-verbal roadblocks
thrown up so often between people?
SESSION FOURTEEN
Objectives:

to introduce various response modes
to enable members to evaluate their own style

Activities:

I Feel Best
In a circle ask each person to finish the statement "I feel best when • • . "
Responses Modes
Have each member fill out Response Mode handout
to evaluate individual style of relating to a
problem situation.
Process:
Discuss each response mode and the effect it
might have on the counselee. Emphasize the
understanding mode as the one the group will
work on.
Tape
Share with the group a tape of one student helping another (from previous training segment) to
demonstrate effective understanding listening.

SEVENTH DAY - 2 hours
SESSION FIFTEEN
Objectives:

to introduce and practice understanding listening

Activities:

Listening for Content
Leaders demonstrate listening for content. Discuss what is meant by a paraphrase. Practice
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Practice by having one person present a statement and the person next to him/her paraphrasing the content of the statement.

Next have group members rate the response high,
medium or low in terms of accuracy of paraphrasing.
Continue to move around the circle so each person has a chance to practice.
SESSION SIXTEEN
Objectives:

to continue working with understanding listening

Activities:

Brainstorm Feeling Words
In the large goup have members brainstorm feeling words and distinguish between feeling words
that show different levels of emotion.
Talk about importance of not only listening for
words but also listening for feelings. Discuss
what is meant by a feeling.
Now I Am Feeling
Have members identify and share in the group
how they are feeling right now by finishing the
statement Now ram feeling • • • "
0

Process:
Are you aware of how you are feeling from moment
to moment?
How can you become more aware of your feelings?
Listening for Feeling
Leader play a role having each member respond
to a feeling given in the role. When a member
feedsback inaccurately, coach him/her to improve.
This exercise is to demonstrate the difficulty
of feedback and teach some of the pitfalls.
EIGHTH DAY - 2 hours
SESSION SEVENTEEN
Objectives:

to continue practice with understanding listening
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Activities:

Demonstration:

Counseling Session

Leaders demonstrate a counseling session as a
model.
Give members Simple Door Openers handout and
discuss.
In dyads have members practice a session listening for feeling as well as content.
NINrH DAY - 2 hours
SESSION EIGHTEEN
SIMPLE DOOR OPENERS
One of the most effective and constructive ways of responding to people's feeling messages or problem messages is the
"door opener" or •invitation to ·say more." These are responses that do not communicate any of the listener's own
ideas or judgments or feelings. They open the door for the
speaker, and invite him/her to talk. The simplest of these
are such concommittal responses as:
I see
Oh
How about that
Mm hnnnm
Interesting

Really
You don't say
No fooling
You did, huh
Is that so

Others are somewhat more explicit in conveying an invitation
to talk:
Tell me about it
I'd like to hear about it
Tell me more
I'd be interested in your point of view
Would you like to talk about it
Let's hear what you have to say
Tell me the whole story
Shoot, I'm listening
Sounds like you've got something to say
This seems like something important to you
Let's discuss it
These door openers or invitations to talk can be potent facilitators of another person's communication. They encourage
people to start or continue talking. They also keep the focus on the listener. They don't have the effect of the lisgrabbing the ball away like sending messages of your own by
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asking questions, giving advice, teaching, moralizing and so
forth. These openers keep your feelings and thoughts out of
the communication process. The responses which come from
simple door openers will surprise you. People feel encouraged to move in closer, open up and literally pour out their
feelings and ideas. Most people like to talk and usually do
when anyone extends an invitation.
These door openers also convey acceptance of the person and
respect for him/her as a person by telling him/her through
your responses that:
You have a right to express your thoughts and feelings.
I respect you as a person with ideas and feelings.
I might learn something from you.
I really want to hear your point of view.
Your ideas are worthy of being listened to.
I am interested in you.
I want to relate to you and get to know you better.
TENTH DAY - 6 hours
SESSION NINETEEN
Objectives:

to introduce the denial, delusion, manipulation
patterns of the alcohol aruser.
to practice skills previously learned on these
role played behaviors.
·

Activities:

Give mini-lecture on denial, delusion, manipulation.
Self disclose in dyads their own experiences
using these patterns.
Self disclose with large group role play in
dyads - one "peer" being the alcohol abuser,
the other the "peer" counselor (then switch).

SESSION TWENTY
Objectives:

to focus on self appraisal
to discuss decision making as it relates to
counseling

Activities:

Self Appraisal Checklist
Have members complete checklist and discuss
after completion in groups of twos or .threes.
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Decision Making Mini Lecture
Discuss the decision making process as it relates to counseling. Emphasize the fact that
we all make choices.
Experience:

Brainstorm alternatives to a problem.
Choosing from alternatives - force
field analysis.

Process:
Who must. make the decisions in a counseling relationship?
Why does advice really hinder the counselee?
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SELF APPRAISAL CHECKLIST
This checklist is designed to give you a chance to look at
the ways you relate to others. On the basis of this form
you may analyze the ways in which you want to grow in order
to develop more satisfying relationships with others. For
each statement below, underline the number that best fits
your place on the scale. Next circle the number which fits
where you'd like to be.
ABILITY TO LISTEN TO OTHERS IN AN UNDERSTANDING WAY.
Not able

1

2

3

4

5

6

7 8

Completely able

WILLINGNESS TO DISQJSS FEELINGS WITH OTHERS.
Unwilling

l

2

3

4

5

6

8

Very Willing

7

8

Very Aware

7

8

Yes underst

7

AWARENESS OF THE FEELIN:;S OF OTHERS
Unaware

1

2

3

4

5

6

UNDERSTANDIID WHY I DO WHAT I DO.
No underst

1

2

3

4

5

6

TOLERANCE OF CONFLICT AND ANTAGONISM.
No

1

2

3

4

5

6

7

8

Yes

ACCEPTANCE OF EXPRESSIONS OF AFFECTION AND WARMTH AMONG OTHERS.
Uncomfor.

1 -2

3

4

5

6

7 8

Comfortable

ACCEPTANCE OF COMMENTS ABOUT MY BEHAVIOR FROM OTHERS.
Reject

1

2

3

4

5

Welcome

6

7 8

6

7

8

Trusting

WILLINGNESS TO TRUST OTHERS.
Suspicious

1

2

3

4

5

ABILITY TO INFLUENCE OTHERS •
Unable

1

2

3

4

5

6

7

8

Able

3

4

5

6

7

8

Cooperative

RELATIONS WITH PEERS
Competitive

1

2

After completing checklist sit down with two other people
and discuss: Do they see your ways of relating the same as
you do'?

